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ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY
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09/26/94

This is to acknowledge that you have filed a Notification of
Hazardous Waste Activity for the installation located at the
address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA
Identification Number for that installation appears in the box
below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual
Reports that generators of hazardous waste, and owners and
operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal
Hazardous Waste Permit; and other hazardous waste management
reports and documents required under Subtitle C of RCRA.

EPA I.D. NUMBER -> | NJ0000724286
FACILITY NAME -> i PENSKE TRUCK LEASING CO LP
MAILING ADDRESS -> | 57 RTE 46 & CHAPIN RD
PINE BROOK, NJ 07058-9607

INSTALLATION ADDRESS -> i 600 EDWARDS RD
PARSIPPANY, NJ 07054-4202

EPA Form 8700-12AB (4-80)

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
REGION Il
26 FEDERAL PLAZA
NEW YORK, NEW YORK 10278

ATTN: AIR & WASTE MANAGEMENT DIVISION, ROOM 1006
HAZARDOUS & SOLID WASTE PROGRAMS BRANCH
RCRA NOTIFICATIONS

DEAN, DAVID
BR MGR
PENSKE TRUCK LEASING CO LP
57 RTE 46 & CHAPIN RD
PINE BROOK, NJ 07058-9607
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EPA Form 8700-12 (Rev. 11-30-93) Previous edition is obsolete. Continued on Reverse




Flease print or type with ELITE type (12 characters per inch) in the unshaded areas only

Form Approved, OMB No. 2050-0028 Expires 9-36-96
GSA No. 0246-EPA-OT

1D ~ For Official Use Only  *

VIil. Type of Regulated Waste Activity (Mark ‘X' in the appropriate boxes; Refer to Instructions)

- A Hazardous Waste Activity

B. Used Qil Recyclmg Activities

Generator (See lnstructions) :
a. Greater than 1000kdmo (2,200 lbs )

[instaltation) Note:

{:] 3. Treater, Storer, DI poser (at
' ‘A permit s

1. Used Off Fuel Marketer
D a. Marketer Directs Shipment of Used

required for this vactivlty, see  Oil to Off-Specification Burner -

. instructions. =  {L]b. g;r;eezer WmhosF'rstdCIalms the Used
aste ts the Specifications

Hazardous Waste Fue 2. Used Oif Burner - Indicate 'rype(s) of

~ a. Generator Marketing to Bumef'

b, Other Marketers

€. Boulefand(ortndustriat Fumace
1. Smelter Deferral

Combustlon Devwe(s)
[Ja. utitity Boifer

b. Industrial Boiler

c. Industrial Fumace

- 2. Small Quantity Exemnﬁon | 57 Used o Transporter - indicate Type(s)
Indicate Type of COmbustion of Activity(ies)
DEWW(S) . ' a. Transporter

1, Utility Boller
2. Industrial Boiler

- [ 3.industrial Fumace

{:} 5. Underground !nlectlon C':ontroi

' b. Transfer Facility i '

: k Used Oit Processorlﬁmﬁner mdmate
Type(s) of Acﬁvity(ies '

a. Process

b. Re-refine

| 5. Other - épecﬂy

IX. Description of Hazardous Wastes (Use additional sheets if necessary)

A. Characteristics of Nonlisted Hazardous Wastes. (Mark ‘X' in the boxes correéponding to the characteristics of
nonllsted hazardous wastes your lnstallatlon handles, See 40 CFR Parts 261 20 261.24)

cmgzensuc (Lin spocmc E:PA hazaxdoua wam number(s). .forﬂ'ie‘ro:ic!ty charmuﬂc conmnlnam(s))

D H T | IFI | JLT 1] lrl l I |

X. Certification
| certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance witha
system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person
or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the

best of my knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations.
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Name and Official Title (Type or print)
™~ \.\ =
EAN Branch Manager

Date Signed
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X1. Comments

Note: Mail completed form to the appropriate EPA Regional or State Office;. (See Section 1l of the booklet for addfeaaes.)

EPA Form 8700-12 (Rev. 11-30-93) Previous edition is obsolete.



